Ehlers-Danlos syndrome is constituted by the broad " papyraceous " atrophic scars, especially about the knees, elbows and ankles, but also at some other parts where the skin lies directly over bone (shins, lower jaw). These scars have developed from actual wounds, never from bruises, and there are none of the miliarv epidermal cysts, so characteristic of dystrophic epidermolysis bullosa. It should be noted that some of the transverse scars about the knees have a superficial resemblance to the so-called " strive patellares " -one of the local varieties of " idiopathic striae atrophicae" of adolescence, and the stria sometimes occurring after infectious diseases (especially enteric fever) ; but the striae in such cases are mostly less broad and do not usually occur exactly over the patellae, as the scars in this and other examples of the Ehlers-Danlos syndrome often do; moreover, they are never the result of actual wounds or traumata.
Rubbing does not produce blisters. Definite urticaria factitia cannot be elicited. There is no consanguinity between the patient's parents. She has two sisters and one brother, all of whom show ordinary over-extensibility of thumbs, but apart from that, they, and the other relatives, show no signs of the Ehlers-Danlos syndrome.
In a paper on the subject for the British Journal of Dermatology and Syphilis I am including references to six other cases of the Ehlers-Danlos syndrome, which have been demonstrated in London since 1900, all of which I have seen myself, together with a case shortly described by Dr. E. A. Cockayne, which I have not seen.
Molluscum Contagiosum Miliare (Whitfield).-ROBERT KLABER, M.D.
Mrs. N., aged 55. Previous history.-Two and a half years ago, a week after her first visit to the public baths, an irritating rash appeared on the back of her thighs, and later spread to the trunk, upper limbs and face. The eruption at this time showed the polymorphic character now exhibited. There seemed to be three main elements: (1) Follicular comedones, occurring either singly, grouped, or in sheets, with some perifollicular erythema; (2) lesions suggesting lichen spinulosus; (3) blotchy red patches with or without scaling. The Wassermann reaction was negative. She received a variety of local treatments without benefit. No definite diagnosis was made until one and a half years ago, when a biopsy was performed on a group of follicular lesions and showed the appearances of a follicular molluscum contagiosum. It was then found that many of these hyperkeratotic lesions could be expressed with a comedone extractor, and this procedure was carried out daily, followed by baths and rubbing with ung. sulph. (B.P.) for three days-as suggested by Stelwagon. The condition cleared up rapidly and there remained only a few persistent lesions on the toes, and some patchy erythema, especially on the face. She then discontinued treatment.
One year ago, the condition recurred, beginning once again on the thighs and buttocks. She had not paid any further visit to the public baths. No other member of the family has been affected.
Condition on examination.-Eyebrows and eyelids show some erythema. Chin and upper lip show blotchy red scaly infiltration and numerous acneiform comedones. (possibly exaggerated by the recent use of oil). There are blotchy red marks on hands and forearms. The main eruption is most marked on the back of the shoulders and hips, but extending down on to the upper parts of all the limbs is an eruption consisting of follicular hyperkeratoses or comedones, singly, grouped, or in sheets. These may be expressed by firm pressure. Underlying and surrounding this follicular eruption, there are extensive areas of blotchy scaling and erythema. On the back of several of the toes are grouped follicular hyperkeratotic lesions resembling in appearance those of pityriasis rubra.
Second biopsy (6.10.36): Two sections of grouped follicular lesions show no molluscum bodies. There is marked dilatation of follicles which are filled with concentric horny lamellm, showing some parakeratosis and enclosing a few shadowy outlines which might conceivably be the remains of molluscum bodies.
When the biopsy was made last year, it was tbought that the case could be de6nitely identified as molluscum contagiosum miliare of Whitfield, all of whose three cases were in middle-aged women, like the present patient. Her rapid response to treatment appeared to confirm the diagnosis. Now that the condition bas relapsed and sections sbow the follicles loaded with keratinous lamellte instead of molluscum bodies, the case has become more obscure. It seems, however, impossible to overlook the possibility that the same dyskeratotic process which produced the follicular molluscum bodies has finally filled the follicles with keratin.
Di8cU88ion.-Dr. INGRAM said he did not know what the condition was, but suggested that it might be tuberculide of the follicular type on the trunk and thighs, and of the lupus erythematosus type on the hands and feet. It was almost of the rosaceous type on the face.
The PRESIDENT said he found it difficult to believe that the molluscum contagiosum stage of this case was anything like the present condition; he would bave said it was a case of lupus erythematosus with somewhat abnormal hyperkeratosis at the mouths of the follicles. The lesions cn the hands and toes were very suggestive of lupus erythematosus. With regard to the lesions on the body, he had seen the same scaling in cases of lupus erythematosus in the fading stage, with a few odd follicular hyperkeratoses.
Dr. FREUDENTHAL said he had no doubt that the section taken a year ago showed a typical molluscum contagiosum. Wbether it was localized in a hair follicle could not be decided by a single section.
The localization of a molluscum contagiosum in a hair follicle, if it ever occurs, must be very rare, according to the literature. POSTSCRIPT 6.11.36. The response to another course of sulphur ointment has proved less dramatic than previously. It seems desirable to reconsider the possibility of an unusual pityriasis rubra pilaris. [R. K.] .
The report of other cases shown at this meetinq will be published in the next issue of the PROCEEDINGS of the Section.
